bPAHO DEPARTMENT OF

HEALTH & WELFARE

C.L. “BUTCH" OTTER - Govemnor DEBRA RANSOM, RN.RH.T,, Chief
RICHARD M. ARMSTRONG - Direcor : BUREAU OF FACILITY STANDARDS
3232 Elder Street

P.0. Box 83720

Boise, ID 83720-0036

PHONE  208-334-6626

February 21, 2008 FAX 208-364-1888

Louis Kraml, Administrator
Bingham Memorial Hospital
98 Poplar Street

Blackfoot, ID 83221

RE: Bingham Memorial Hospital, provider #131325

Dea_r Mr. Kraml:

This is to advise you of the findings of the Medicare/Licensure Fire Life Safety Survey, which
was concluded at your facility, Bingham Memorial Hospital, on February 12, 2008. :

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the’
right side of each sheet, please provide a Plan of Correction. It is important that your Pian of
Correction address each deficiency in the following manner: o

‘1. What corrective action(s) will be accomphshed for those individuals found to have been
affected by the deficient practice;

2. How you will identify other individuals having the potential to be affected by the same
deficient practice and what corrective action(s) will be taken;

3. What measures will be put in place or what systemic change you will make to ensure
that the deficient practice does not recur;

4. How the corrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place; and,

5. Include dates when corrective action will be completed. 42 CFR 488.28 states ordinarily
a provider is expected to take the steps needed to achieve compliance within 60 days of
being notified of the deficiencies. Please keep this in mind when preparing your plan of
correction. For corrective actions which require construction, competitive bidding, or
other issues beyond the control of the facility, additional time may be granted.

Sign and date the form(s} in the space provided at the bottom of the first page.




Louis Kraml, Administrator
February 21, 2008
Page 2 of 2

After you have completed your Plan of Correction, return the original to this office by
March 5, 2008, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office at (208)334-6626.

Sincerely,

Wt

MARK P. GRIMES
Health Facility Surveyor
Facility Fire Safety and Construction Program

- MPG/lj

Enclosures



¢ e 4 r———

" FORM APPROVED

" DEPARTMENT OF HEALTH AND HUMAN SERVICES |
CENTERS.FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0381
’ i;g?ﬁiﬂgfggf&%%ﬂﬁs (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
IDENTIFICATION NUMBER: 1 aiipiNG . 01 - ENTIRE HOSPITAL BUILIL COMPLETED
B. WING
131325 021212008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE-. ZIP CODE
BINGHAM MEMORIAL HOSPITAL 98 POPLAR STREET
.~ | BLACKFOOT, iD 83221
X4 1D ~ SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRDPRIATE DATE
. DEFICIENCY)
K000 INITIAL COMMENTS K 000

The Hospital consists of two (2) portions both of
which are Type It construction. The former
"living center” was constructed/completed in
1977 and is single story with-a full finished
basement. The "main" hospital portion is two
story with a full finished basement and was
completed in October 1978, There have been
numerous small additions and remodels since
constructed. The hospital is fully sprinklered per
NFPA 13 for light hazard occupancy. Two .
generator sefs provide emergency power Lt
through a fype 1, Essential Electrical System. A
“single story long term care facility is attached to, L
-but separated by a two (2) hour fire wall. : . MAR 07 2008

The following deficiencies were cited at the o

above facility during a validation survey FRGILETY STanmenis
conducted on February 12, 2008. The facility was
surveyed under the Life Safety Code, 2000
Edition, Existing Health Care Occupancies in
accordance with 42 CFR 282.41(b)

The fire/life safety survey was conducted by:

Mark P. Grimes, Supetvisor

Facility Fire Safety & Construction
Bureau of Faeility Standards

ldaho Department of Health & Weifare

K038| NFPA 101 LIFE SAFETY CODE STANDARD K038

Exit access Is arranged so that exits are readily
accessible at all times in ascordance with section

7.1, 19.2.1

LABORAT, IRECTOR'S OR-BROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
L, .

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing if is determined that
other safequards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or nof a plan of correstion is provided. For nursing homes, the above findings and plans of correction are disclosablz 14

LDJC21 ¥ continuation shest 1 of 3

FORM CMS-2567(02-99) Previous Versions Obsolete 021188




DEPAR™MENT OF HEALTH AND HUMAN SERVICES

PRINTED: 02/19/2008
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I CENTERS FOR MEDICARE & MEDICAID SERVICES
[ STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
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X4y ID SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION 5)
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DEFICIENGY)
K038 K 038 :

K 038 Continued From Page 1

This Standard is not met as evidenced by:

Based upon observation during the building four
on 2/12/08 the facllity failed o ensure that
corridors are kept clear and accessible at all
times affecting the emergency egress capability
of 23 patients in two of two smoke
compariments. This deficient practice has the
potential to affect emergency movement of
patients and staff in the event of a fire. Atthe
time of the survey the facility was licensed for 25
beds and had a census of 23.

Findings included:

1) During the facility four on 2/12/08 between
10:15 and 11.00 a.m., it was observed by the
surveyor, and witnessed by the Director of
Engineering and the Director of Safety that the
corridor in the med-surg unit (smoke
compariment one of two) was partially blocked
by two computers on wheels, two wooden chairs
placed next to the computers and a single -
wheelchair being stored between rooms 228 and

238. NFPA 101, 7.1.10.1

2) Puring the facility four on 2/12/08 between
10:15 and 11:00 a.m. it was observed by the
surveyor and withessed by the Director of
Maintenance and the Director of Safety that the
corridor was partially obstructed by two
computers on wheels and two wooden chairs
placed next to the computers being stored in the
corridor of the maternity unit (smoke
compartment two of two) between rooms 212
and 224, NFPA 7.1.10.1

K062 | NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuousiy maintained in reliable operating

K082

Exit Access is arranged so that exits are readily
accessible at all times.

This standatd is met as evidenced by the following:

1. The Chairs next to the computers on wheels
were removed from the facility. No chairs of

~ the appropriate height now exist in the
building.

2. The staff was in-serviced on 2-26-2008
regarding the necessity of constant mobility
of the computer carts.

- 3. Daily monitoring of hallway clearance is the
responsibility of the House Supervisor, and
included in their rounding checklist.
Random checks are also completed at least
monthly by the Safety Officer and Nursing

administration.

K062
Required automatic  sprinkler systems are

continuously maintained in reliable operating
condition and are inspected and tested periodically.

This standard is met as evidenced by:

1. On 2/21/08, Viking Automatic Sprinkler Company
moved six sprinkler heads in the Medical Records
room, The entire sprinkler line was raised 6 inches to
meet code. Confirmation of completion of the work is

attached,

firakd:iy
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CENTERS FOR MEDICARE & MEDICAID SERVICES - OMB NO, 0838-0391

{X3) DATE SURVEY

AND PLAN OF COESTIN (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTPLE CONSTRUCTION
DERTIFICATION NUMBEF: ABULDING  01-ENTIRE HOSPITALBUILIL |  COMPLETED

B. WING 02/12/2008

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
98 POPLAR STREET

BINGHAM MEMORIAL HOSPITAL ‘
BLACKFOOT, ID 83221

131325

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES v} ’ PROVIDER'S PLAN OF CORRECTION 5
(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE

PREFIX
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG
- DEFICIENCY)

K062 | Continued From Page 2 K 062

condition and are inspected and tested
periodically.  19.7.8, 4.6.12, NFPA 13, NFPA

25,9.7.5

This Standard is not met as evidénced_by:

Based upon observation during the facility tour
on 2/12/08 by the surveyor and witnessed by the
Director of Engineering and the Director of
Safety; the facility failed to ensure complete
coverage of the automatic sprinkler systemina
reliable operating condition. This deficiency
could aliow fire and smoke to spread beyond the
<capability of the sprinkier system.

Findings induded:

During the facility tour on 2/12/08 at
approximately 9:33 a.m. it was observed that a
single run of three upright pendant sprinklers
were blocked by heat system piping running
parallel to sprinkler piping in the basement
medical records store room. The sprinklers were
blocked by piping installed within between 3
inches and six inches of the sprinkler defiectors.
This deficient practice affected 50% of the
sprinkler heads in the medical records room.
The facility had a census of 23 on the day of the
survey, no pafients were affected.

021188 LDJCc21 If contiruation sheet 3 of 3
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TO: 12'6?95.,38_" P:isz

MAR-4-2868 » 1875 "‘4'“1 &”P’IHG SPRINKLER £2B88885521

Fire Protection Contractors Since 1930

Yikieg Autusmatic Speinkler Company Pocaieilo (208) 237-2331
PO B 147 o 4% Bower
iteridian, Idaho 83642

R TN LT
Teduphusn- (308) S88-2762 & tax (208) 948-5521

whaw: Pubdic Whoks Lizanse # 11G50-AA-4(18)
thhn FRAE, #{8)5

March 4, 2008

- Bavid Fuller |
Bingham Hospitsl
98 Poplay Stvest. ¢
Blackfnat, 10 83721

BF: Beoords Foom

Dear David: : ,

This im‘w i 2 Tnform you that Viking bas completed the fire sprinkier woxrk in the
Records Boom =t F:. ngham Hospital (as of 2/21/08). .

. Thees fire spminkier be&i« Wers reiocated away from the phanbing line and theee beads

IS
- wwere mgved Lowsrds the wall for proper coverage.
' :FF&?L 1 vou have any guestons.
Singerely, '

VIKING AUTOMATIC ! SPRINKLER CO.

t) r""\ .
Bk
;g 4 QU - “’A‘f‘ﬂfﬁrﬁw’i
i, \E )
Lyl‘" P %--" L M"’M M&.ﬁ\'\_‘]

by

Cer Hle

California Corponstion idzho Corporation

Whnnhington Cexporation T Cregen Corporation
Lo aaeridian ¢ Pocaello

Fortiand  «  Medford

Swatle  ~ Longdew
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(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
CROSS-REFERENCED TO THE APPROPRIATE DATE

PREFIX
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG
DEFICIENCY)

B000| 16.03.14 Initial Comments B 000

The Hospital consists of two (2) portions both of
which are Type |l construction. The former
“living center" was constructed/completed in
1877 and is single story with a full finishad
basement. The "main” hospital portion is two
story with a full finished basement and was
completed in October 1979. There have been
numerous smail additions and remodels since
constructed. The hospital is fully sprinklered per
NFPA 13 for light hazard occupancy. Two
generator sefs provide emergency power
through a type 1, Essential Electrical System. A
single story long term care facility is attached to,
but separated by a two (2) hour fire wall,

The following deficiencies were cited at the
above facility during a validation survey

| conducted on February 12, 2008. The facility was |
surveyed under IDAPA 16.03.14 Rules and
Minimum Standards for Hospitals in ldaho

The fireflife safety survey was conducted by:

Mark P. Grimes, ‘Supervisor

Facility Fire Safety & Construction
Bureau of Facility Standards

ldaho Department of Health & Welfare

BB162| 16.03.14.510.02 Life Safety Code Requirements | BB162

Life Safety Code Requirements. The hospital
shall meet stich provisions of the "Life Safety
Code", 1985 Edition, of the National Fire
Protection Association as are applicable o
Health Care Occupancies which is incorporated
by reference.
Any hospital in compliance with sither the 1067
Edition of the "Life Safety Code” or the 1981
| Edition of the "Life Safety Code" prior to the -

TITLE {(XB) DATE

MBOWCTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
LDJC21 If continuation sheet 1 of 2
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B. WING .
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BB162) Continued From Page 1 BB162
effective date of these rules is considered to ba

in compliance with this section so long as the
hospital continues to remain in compliance with
that Edition of the "Life Safety Code." Life Safety
Codes are available in the licensing agency of
the Departiment. .
Remodelings, additions, and/or upgrading of
building systems in existing hospitals shall mest
the minimum standards set forth in the 1985
Edition of the "Life Safely Code" for new
.consiruction, o

In the event of a conflict between the applicable
edition of the Life Safety Code and applicable
state or local building, firé, electrical, plumbing,
zoning, heating, sanitation or other applicable
codes, the most restrictive shall govern.

This Rule. is not met as evidenced by:

This rule is not met as evidenced by:

Based upon surveyor observation made on
2/12/08 the facility failed to ensure compliance
with the Life Safety Code as adopted by CMS, a
more restrictive code, as required under state
licensing regulation.

Findings included:

See findings noted under the federal K tags
K038 and K062 on the federal form 2557.

ozt1e0 LpJdc2t If continuation sheet 2 of 2
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